May 24 11 08:33p p.1

ER T UDIS QO N 7 p-1
' ggu Return of Organization Exempt From Income Tax |z
Form 1998

Under section 501(c) of the Interna} Revenue Gode (except black lung benelit trust ar
private foundation) or section 4947(a)(1) nonexemat charitabie trust

Cepariment of the Treasury This Form is Dpen

Intemal Revenue Service Note: The arganization may have to use a copy of this return to satisty state reporting reguirements. ta Publiz inspection
A Fortha 1998 calendar year, OR tax year period heginning , 1898, and ending 19
35::;99 oroace |G NAme of organization D Employer identification number

af use IRS .

sdms llave o DRUG_REFORM COORDINATION NETWORK 52-2034866

‘,:iiiii g:: Number and street {or P.O. box if mail is not delivered to street address) Room/suite {E Telephane number

Fiodl  |ooeenc 2000 P STREET, NW 615 (202)293-8340

fpended| D" T Gity or tawn, state or country, and ZIP+4 F Check ™ ©__| if exemption

!ﬁ@d 29 WASHINGTON , DC 20036 application is pendiag

G Type cﬁ)urganizatinn —» [ X Exempt under501(c){ & )« (insert number) GR P> [ Isection 4947(a}{1} nonexempt charitable trust
Note: Section 501{c){3) exempt otganizations and 4847(a){1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 990),

H{a) Is this a group return filed for affiliates? . ... LT ves No| | Ifeither baxin H is checked “Yas," enter four-digit group
(h) If "Yes," enter the number of affiliates for which this exgmption number (GENy ®»
retumnis 0 e | o J Accounting method: | Cash Accsual

{c) Is this a separate return filed by an organization covered by a group nuling? I:] Yes No [:l Other {specify)

K Checkhare = [ lifthe organization's gross receipts are normally net more than $25,000. The organization need not file a retum with the IRS; but
if it received a Form 999 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990-EZ may be used by organizatigns with gross receipts less than $100,000 and total assets less than $250 000 at end of year.

Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amaunts received:
a Direct public support . e 1a 114,881
b Indirect public SUPPOR . e 1b
¢ Government contributions (Qrants) e ic
d Total (add lines 1a through 1c) {attach schedule of contributors) STMT 1 STMT 2
(cash 112,536 noncash§ 2,345 18 114,881,
2 Program service revenue including government fees and contracts (from Part VI, line 93} 2
3 Membership dUSS and 8SSESSIIENS ... . ...\ oo\ oooeoeeoeeeeeo oo oees e meoee e ee oo 3 30,965,
4 Interest on savings and temparany cash VSt e IS e 4 85.
5  Dividends and interest fromsecunties ... 5
B @ GrOSS IS e e
b Less: rentat expenses
° ¢ Net rental income or {loss) (subtract line 60 from line 6a) ...
?, 7 Otherinvestment income {describe W
21 8 a Gross amount from sala of assets other (A} Securities
= than IVentory ... ..o
h Less: cost or othar basis and sales expenses ...
¢ Gain or {loss) (attach schedule) ...
d Net gain or {loss) (combine line 8c, columns (A) and B e 2R D 406.
9  Special events and activities {attach schedule):
a Gross revenue (notincluding $ of contributions
reported On NG J&) e
b Less: direct expenses other than fundraising expenses . ...
¢ Netincome or {loss) from special events (subtract line Sb fromfine 92} e,
10 a Gross sales of inventary, {ess returns and allowances
b Llessicostofgoodssold ... ..
¢ Gross profit oz {loss) from sates of inventory {attach schedule) {subtract line 10 fram line 10a) 1,926.
11 Other revenue (from Part VI, N 103) .___.......oooooooioooo oo eoeses e 11| 2,891.
12 Tofal revenue {add lines 1d,2,3,4,5.6¢,7,8d,9¢,10¢,and 11) .o e, R 12 | 151,154.
L | 13 Program services (trom line 44, COMIM (B ....._.....ooccirieserooecoeecnscrescsnesors oo 13 ! 97,341.
&1 14 Management and general (from ling 44, columa {C)) 14 | 24,011.
§ | 15  Fundraising (from line 44, COIMN (D) ... e 15 | 18,980.
@ | 16 Payments to affiliates (attach schedule) e, , 16 |
17 Total expenses (add ines 16 and 44, COMMN (AN o.oiiisoeoiersosissioosie e iesssessmeesasesseees s oomieiee oo 17 140,332.
- 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 : 10,822.
=% 19 Netassets or fund balances at beginning of year (fromiine 73, column (AY ... e 19 ¢ <14,458.>
Z§ 20 Other changes in net assets or fund balances (attach explanaticn) 20! 0.
21 et assets or fund balances at ead of year (combine lines 18,19, and 20) ... . i, e 21 <3,636.>
la-;{agm For Paperwork Raduction Act Notice, see page 1 of the separale instruclions. Form 990 {1998)
12-11-98 1

10240715 793932 706 052 DRUG REFORM COORDINATION NETWO 706 1
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Form §90 (1998}

DRUG REFORM COORDINATICN NETWORK

52-2034866

p.2
Page 2

Statement of
Functional Expenses

{4) organizations ang section 4947(a)(1) nonexempt charitable trusts but optional for others.

Al organizations must campiste column {A), Columns (B), (C), and (D} are required tor section 501{c){3} and

0o notinclude amounts reparted on line

6b, 80, b, 10b, or 16 of Part . (A) Total B Enagyam O e enerat (D) Fundraising
22 Grants and allocations (attach schedule) ...
cash § noncash $ 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24 :
25 Compensation of officers, directors, etc. 25 52,492. 38,413. 9,116. 4,963.
26 Other salaries and wages . .. 25 31,501. 23,742. 1,131. 6,628.
27 Pension plan contributions ... 27
28 Otheramployee benefits ... 28 4,021. 2,975, 491. 555.
20 Payroll ta%eS ..., 29 7,356. 5,443. 898, 1,015.
30 Professional fundraising fees ... 3
31 Accounting fees ... 3 2,108. 2,108.
32 Legalfees ..., az 1,780. i,780.
33 SUPPIES o, 33 1,771. 1,311. 216. 244.
38 TelepNON® ..o s 34 7,022, 5,196. 857. 969.
35 Postageand shipping .. ... 35 1,541. 585. 165. 791.
36 DCCUPANEY ... 36 8,486. 6,280. 1,035. 1,171.
37 Equipment rental and maintenance ... .. ar 1,568. 1,160. 192. 216.
38 Printing and publications . ... 38 2,166. 850. 303. 1,013.
2 T S 3g 2,140. 1,090. 86. 964.
40 Conferances, conventions, and meetings .. 40 2,006. 2,006.
A1 ISl 4
42 Depreciation, depletion, atc. (attach schedule) 42 1,133. 1,133.
43 Other expenses (itemize):

a 43a

b 43b

C 43c

d 43d

e SEE STATEMENT 5 43e 13,241, 8,290. 4,500, 451.
44 Total functional expenses (aad lines 22 througn 43}

A S L 140,332. 97,341. 24,011. 18,980,

Reparting of Joint Casts. - Did you repart in colurnn {B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? ... ... et e e e

If "Yes," enter (i} the aggregate amecunt of these joint costs § ; (i) the amoust allocated to Program services $

, B[ lves [(Xno

(iil) the amgunt allgcated to Management and general § ;and (iv} the amount allocated to Fundraising §

| Bart 1| Statement of Program Service Accomplishments

What is the crganization’s psimary exempt purpose? P SEE STATEMENT 6 l

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, ete. Discuss

achievernents that are not measurable. (Section 501(c)J} and (4} organizations and 4947{a}1) nonexempt charitable tnusts must also enter the amount of grants ang
allocatgons 1o others.)

Program Servica
penses
(Required for 501(ci3) and
{4] orgs., and 4947{aK1}
trusts; but optional for others.)

a SEE STATEMENT 7

{Grants and allocations § 84,123.
b LOBBYING ACTIVITIES INCLUDING ACTION ALERTS & CAMPAIGN TO
OVERTURN A PROVISION OF THE HIGHER EDUCATION ACT
QF 1998 THAT DELAYS OR DENIES FINANCIAL AID ELIGIBILITY
TO DRUG OFFENDERS (Grants and allocations § ) 11,169.
¢ EXPANDED EDUCATIONAL MEMEBERSHIP PROGRAM BEGAN | '
OFFERING BUMPER STICKERS & EDUCATIONAL BOOKS ; |
CONDUCTED MEMBERSHIP MAILINGS & A SURVEY
(Grants and allocations $ ) 2,049.
d
{Grants and aliocations $ |
€@ Cther program services (attacn schedule) {Granis and ailocations Vi
f Total of Program Service Expenses (should equal line 44, column (B, Program Servicas) ... ..o B 97,341.
XA 2
10240715 793932 706 052 DRUG REFORM COORDINATION NETWO 706 1
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p.3
Form 990 (1998) DRUG REFORM COORDINATION NETWORK 52-2034866 Page 3
Balance Sheets
Note: Whers required, attached schedules and amounts within the description column should be (A) {8)
for end-of-year amounts only. Beginning of year End of year
45 Cash - nON-NEIBSEDRAING .. 1.1\ oo oo 1,984. 1,834.
48  Savings and temporary cashinvestmenls ... 12.
47 a Accounts receivable
b Less: allowance for doubtful accaunts
48 a Pledgesreceivable ...
h Less: allowance for doubtiul accounts 48c
49 Grantsraceivable e 44
50  Receivables from officers, directars, trustees, and key emplovees (attach
" SCREGUIBY it eet ettt er et en s enteneanen
?, 51 a Cther notes and loans receivable . _.................. Gla
< b Less: allowance for doubtiui accounts ... 31b 51c
82 Inventonies T0r Sale 0T USE e 300,
53  Prepaid expenses and deferred charges ... .. 519.
54  Investments - securities (attach schedule)
55 @ Investments - land, buildings, and
BQUIPMENY: DASIS e, §5a
b less:accumulated depreciation (altach
schedula) . ... 55b
S8  Invastments - OUIBT e et
57 a Land, buiidings, and equipment: basis ... 572 792.
b Less:accumulated depreciation . STMTB 57b 154. 2 ! 864 .| 57¢ 638.
58  Otherassats {describe P> SEE STATEMENT 9 2,402 .| 58 3,237.
59  Total assets {(add fines 45 through 58) {mustequaliine 74y ............................... 7,250. 59 6,540.
58 Accounts payable and 3CCUBH BXDBNSES o oo 1,664.| s 556.
B1  Gramts payable e s 61
8 |62 Defermed faVBNUB . ... ... 62
:‘;; 63  Loans fremn officers, ditectors, trustees, and key employees ... .. o 5,955, 83 3,700.
5 64 a Tax-exempt DOnd lalilties e e 64a
b Mortgages and other Notes Payable | ................cccoocoeiiomienieceeeesceieeceeas B4h
65  Other lizhilities (describe W™ SEE STATEMENT 10 ) 14,089. 68 5,920.
66 Total liahilities (add lines 60 hrough B5) ...coooroiis oo e 21,708 10,176.
Organizations that follaw SFAS 117, theck here > E:l and complete jines 67 through
y 69 and lines 73 and 74
B 187 Unrestristed e
5 |68 Temporarily reStCtE0 | .o
a |69 Permanently restricted ... e
E Organizations that do not fallow SFAS 117, check here ¥ [(X] and complete lines
- 70 through 74
S |70 Capital stack, trust principal, or currsptfunds .. <14,458.p7n <3,636.>
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund ..., ... ... 0.in 0.
< |12 Retained earnings, endowment, accurnulated income, or atherfends .. .................. 0 0.
E 73 Tofal net assets or lund balances {add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B) must equal fire 21y .. <14,458.pn <3,636.C
74 Total liabilities and net assets / fund balances (add linas 66 and 73) 7,250, 74 6,540.

Form 990 is available for public inspectior and, for some peopls, serves as the primary or sele source of information about a particular organization. How the public
parceives an arganization in such cases may be determined by the information presented on its retem. Therefore, please make sure the return is complete and accurate
and fully describes, in Past 114, the organization's programs and accompiishments.

823021

12-11-98 3
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BJ303) 1211398

P-4
Form 990 (1998) DRUG REFORM COORDINATION NETWCRK 52-2034866 Page 4
PartI¥:A | Reconciliation of Revenue per Audited P ;| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return

a  Total revenue, gaing, and other support

per audited financial statements »

b Amounts included on line a but nat on
line 12, Farm 990:

(1) Net enrealized gains
an investments by

e

N/A

a Total axpenses and losses per
augited financial statements ...

b Amounts included on tine a bet nat on
line 17, Form 990:

(1) Donated sarvices
and use of facilities | §

N /A e,

{2) Donated services
and use of facilities | $

(3) Recoveries of prior
year grants

{4} Other (specify):
§

—
N
St

Prior year adjustments
reported on ling 20,
Form980 ... $

(3) Losses reported on
line 20, Form 990 . §

4

—

Qther (specify):
$

Add amounts an lines {1) through {4)
¢t Line aminusiineb. ...
d  Amounts included on fine 12, Form

990 but not on line a:
(1} Investment expenses

not included on

line Bb, Form 880§

Add amaunts on lines (1) through {4)

¢ Lineaminuslineb . ...

d Amopunts included on line 17, Form
990 but not on line a:

1

Investment expenses
ot included on
line 6b, Form 980 %

{2} Other (specify}: {2) Other {specify).
$ $
Add amounts on lines (1) and (2} ... |t Add amounts an lines (1} and (2) ... .
g Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
(fine € plustined) =~ »le {ine ¢ pluslinedy e e
Ppared] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B} Title and average nours | (C) Gompensation (El,?pﬁ’s;”;‘;“é‘e%":ﬁ#" (E) Expense
{A) Name and addrass per We;é(scllt?gr?ted to (if mot n El? enter plans : Golered | ﬁgsgﬁé\&g rnué .

DAVID BORDEN PRESIDENT, EXECUTIVE DIR

2000 P STREET, NW, SUITE 615

WASHINGTON, DC 20036 40 27,119 1,660. 0.
ADAM SMITH VICE PRES, ASSOCIATE DIR

2000 P STREET, NW, SUITE 615

WASHINGTON, DC 20036 40 25,373.] 1,553. 0.
KEITH CYLAR BOARD OF DIRECTORS

NEW YORK NY IDEDE LESS 20 HR YR 0. 0. 0.
RICHARD M EVANS BOARD OF DIRECTCRS

L ]

NORTHHAMTON MA BN L.ESS 20 HR YR 0. 0. 0.
CLIFFORD A SCHAFFER BOARD OF DIRECTORS

]

CANYON COUNTRY cz IHNEGEG LESS 20 HR YR 0. 0. 0.
JOEY TRACHINA BOARD OF DIRECTORS

L

REDWOOD CITY CA IR LESS 20 HR YR 0. 0. 0.

75 Did any officer, director, trustes, or key employas receive aggregate compensation of more than $100,000 fror your arganization and all related

organizations. of which mere than $10,000 was provided by the related organizations? If "Yes, atiach schedule. P I:I

Yes

@Nu




May 24 11 08:35p

p.5S
Forim 990 {1998) DRUG REFCRM COORDINATION NETWORK 52-2034866 Page §
FPartVH Other Information Yes No
76 Did the arganization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . .. 76 X
77 Were any changes made in the organizing or governing decuments but not reported tothe IRS?. 7 .X _
If "Yas," attach a conformead capy of the changes. i .
78 a Did the organization have unrelated husiness gross income of 31,000 ar more during the year covered by this return? ... 78a X
b If"Yes, has it filed a tax return on Form Q80-T for IS Yoar? L N / A 78h

79 Was there a liquidation, dissolution, termination, or substantial contraction durang the yea{'?
It Yes," atach a statement;
B0 a s the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bedies, trustees, officers, etc., to any other exempt or nonexXempt organization?
b If"Yes, enter the name ot the organization W DRCNET FOUNDATION 501(C) (3)

81 a Enterthe amount of political expenditures, direct or indirect, as ¢escribed in the
instructions far line 81 | 81a I

and check whather it is exemnpt OR |1 nonexempt.

goa | X

b Did the erganization file Form 1120-POL for this YRar? e e e

82 a Did the arganization receive donated services ar the use of materials, equipment, or facilities at na charge cr at substantially less than
fair rentai valug?

B 1§"Yes," you may indicate the value of these items here. Do nat inctude this amount as revenus in Part | ot as an

81b X

expense in Part II. (See instructions for reporting in Part 1Y | 82h \ N/A
B3 2 Did the organization cornply with the public inspection requirements for returns and exemption applications? ... ... ... ... 832 | X
b Did tha organization comply with the disclosura raquirements relating to quid pro quo contributions? N/A 83h
84 a Did the arganization solicit any contributions or gifts that were nat tax deductitle? . 84a | X
b If*es," did the organization include with every solicitation an express statement that such contributions or g|fts were not :
tax deductiDIB? e gap | X
85 501{c){4), (5), ar () organizations. - @ Were substantially all dues nondeductible by members? 853 | X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h X

If "vas* was answered 1o either 85a or 85b, da not complate 85¢ through 85h betow unless the grganization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts fram members . lesse N/A
1 Section 162(e) lobbying and peoliticat expandiures . 85d N/A
& Aggregata nondeductible amount of section 6033(e){13(A) duss notices 85e N/A
[ Taxable amount of lobbying and political expenditures (line 85d less 85y 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8572 . .. ... ... N /A ,,,,,,,,, . 831
h If section 6033(e)(1)}{A) dues notice were sent, does the organization agree t¢ adg the amount in 85f ID \ts reasonable estimaig of duas
altocable to nondeductible lobbying and political expenditures for the tollowing tax year? N /A ,,,,,,,,, _B5h
86  301(c)(7) arganizations. - Enter:
a Initiation fegs and capital contributions included on line 12 g6a N/A
b Gross receipts, included an line 12, for public use of ciub facilities 86h N/A
87  501(c){12) organizations. - Enter: a Gross income from members orshareholders 873 N/A
b Grass incame from other sources. {00 not net amounts due or paid to other sources
2qainst amounts due or received from them.) . 870 N/A

83  Atanytime during the yaar, did the organization own a 50% or greater interest in a taxabia corporation or partnership?
IfYes,” complete Part 1X

89 a 501(c){3) organizations. - Entar: Amount of tax imposad during the year under:
section 4911 N/A ; section 4912 N/A “saction 4955 P N/A
b 501(c}(2) and 501(c)(4) arganizations. - Did the prganization engage in any section 4858 excess benafit
transaction during the year? If "Yes," altach a statement explaining each transactian

¢ Enter: Ameunt of tax imposed on the crganization managers or disquaiified persons during the year under

SECliONS 49712, 4955, ANd 4908 e g 0.
¢ Enter: Amount of tax in &9¢, above, reimbursed by the erganization b 0.
9D a List the states with which a ccpy of this return is fiied ™ DISTRICT OF COLUMBTA
b Number of employeas employed in the pay period thatincludes March 12, 1808 1 908 4
81  Theboaksareincarept W THE ORGANTIZATION Telaphone no. ®» 202-293-8340
tocated at @ 2000 P STREET, NW, SUITE 615, WASHINGTON, DC ZF -4 » 20036
g2 Zeclion 4947{a){1) nonexempt charitable trusts filing Form 890 in fieu of Form 1041.- Check here L R b-lj
and anter the amount of tax-exempt interest received or accrued dunng the taxyear ) - | 9z ] N/A
R 5
1024072 793932 706 052 DRUG REFORM CCORDINATION NETWO 706_ 1
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p.B
Fona 990 (1998) DRUG REFORM COORDINATICN NETWORK 52-2034866 Pags 6
TPart ViL| Analysis of Income-Producing Activities
Enter gross amounts unigss otherwise Unrelated business income Exgluged by seqtion 312, 513, or 514 (E)
indicated. b (8) e © Related or exempl
93 Program service reveaue: code Amount Sen Amaount function income
(a)
{b)
(c)
(d)
(e
{n Medicare/Medicaid payments ...
(g} Fees and contracts from gavernment agencies ...
84 Membership dues and assassmemts ... 30,965.
95 Interest on savings and temporary
cash investmants 14 85.

97 Net rantal income or {loss) from reai estata:

(a) debt-financed property

{h) not debt-financed property ...

98 Net rental income or (less) frem personal property

99 Jther investment income

100 Gain or {loss) from sales of assets

other an ventory ..., 01 406.
101 Netincome or (loss) from spectal events ..
102 Gross profit or (loss) fram sales of inventory . 1,926.
103 Other ravenua:
a ROYALTY AFFINITY CC 15 103.
y ON LINE ROYALTIES 15 2,788.
C
d
e
104 Subtotal (add columns (8), (D), and {(E)} ... ... 3,382. 32,891.
105 TOTAL (acd ling 104, COIUMNS (B), (D), QN8 (E)} .._.....ovooooeoeereeoeoeesooees o eoaeeeeeeese et e > 36,273.

Note: {Line 105 pius line 1d, Part |, should equal the amount on ling 12, Part 1)

{Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v exempt puspases {other than by providing funds for such purposes).

Explain hew each activity for which income is reported in column (E) of Part VI! contributed importantly ta the accomplishment of the arganization’s

MEMBERSHIP DUES ENTITLE THE MEMBERS TO EDUCATIONAL AND ADVOCACY

MAILINGS; FREE BOOK OR VIDEQ (FMWV. LESS $22) DEPENDING ON THE AMOUNT

DONATED .

EDUCATIONAL PUBLICATIONS ARE AVAILABLE TO THE GENERAL PUBLIC. A SMALL

SMALL VOLUNTARY DONATIONS ARE OCCASIONALLY RECEIVED IN SUPPORT OF

7

Information Regarding Taxable Subsidiaries {Complete this Part if the "Yes" box on 88 is checked.)

Name address and emptioyer identification
number of corporation or partnesship

Percentage of
gwnership interast

End-of-year
assels

Natuze of business activities Total income

N/A %

%

%

%

Under penalties of per]ury | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
k ration of preparer [other than officen) is based on all informaticn of which preganar has any knowledge,

Please mw
sign VISR DAVID BORDEN, PRESIDENT
Here Signature of officer Date Type or print name and title
Preparer's } @ © ) ‘ Dale C‘El?_ck [ii Sreparer's SSN

Paid signaiure 07/15799] employed » [ ]
Preparers | Firm's name (oryours MAY & BARNHARD, PC, CPA | eI >
Use Onyy | if self-employed) 4840 CORDELL AVENUE !

 and address BETHESDA, MD \z[pu » 20814
2 6

16240715 793932 706 052 DRUG REFORM COORDINATION NETWO 706 1
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p.7
DépmchﬁonamﬂAmodhaﬁm1Dem"FORM 990 PAGE 2 990
Description of property
Asset
Number p%actgd Mathod/ | Life | Line Gostor Basis Accumulated Current year
in service IRCsec. | osrate | No. other basis reduction depreciation/amortization deduction
1{(D)DESK CHAIRS
: 01597$L 605.[ \ 22.[ 58.
2(D)COMPUTER EQUIPMENT
71597BL E 00 HQ] I 277.] 341.
4({DYFILE CABINET
10898SL  [7.00 [19 | 154.] [ | 15.
5 JFILE CABINET
1052 1988L 19 | 148.] | | 5.
6/{D) TABLE
062498sL [7.00 19! 42 .] ] [ 1.
7 D)COMPUTER EQUIP
= 615B8$L HQ | ) | 153.
BISOFTWARE
GﬂSEBBL ﬂ9 [ 792 . I | 154.
COMPUTERS
1,0198SL  [5.00 19 | | | 406.
** TOTAL 2990 PAGE 2 DEPRECIATION
T E | | [ 10,398.1 1 299 I 1,133.
i i L 1 | t
L1 | | | | | |
i | L] | | |
1 . ] 1 ] l | |
1] | [ | | |
Lo | 1 | 1 |
L1 | || | I |
Lt | [ | \ ] |
N [ L | ! 1
L] l L | & l
L] I [ 1 I | |
L | | i | |
Lo l ] } | 5
L] | L | ! |
A T | | |
i [ I | 1 |
= I t | a; | !
Lo | l [ | : |
ﬂﬁ%%g #-Cuwentyearsecﬂon1%§ (D) - Asset disposed
1024C715 793932 706 052 DRUG REFCRM COORDINATION NETWO 706 1
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DRUG REFORM COORDINATION NETWORK

p.8
52-2034866

FORM 990 : OTHER CCNTRIBUTIONS
INCLUDED ON PART I, LINE 1D

STATEMENT 1

*¥*%* NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S NAME GIFT’'S SPECIFIC PURPOSE
DAVID BORDEN GENERAL SUPPORT -
ADDITIONAL EXPLANATION GIFT’S SPECIFIC USE

COMPUTER EQUIPMENT

AMOUNT

2,345.

8

STATEMENT(S) 1

10240715 793932 706 ' 052 DRUG REFCRM COORDINATION NETWO 706 1



May 24 11 08:37p

p.9
DRUG REFORM COORDINATION NETWORK 52-2034866
FORM 990 GAIN (LOSS)} FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE EQUIPMENT VARIOQUS 09/19/98 PURCHASED
COMPUTERS
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
DRC NET FOUNDATION 8,730. 9,602. 0. 1,278. 406.
TO FM 990, PART I, LN 8 8,730. 9,602, 0. 1,278. 406.
10 STATEMENT(S) 3
10240715 793932 706

052 DRUG REFORM COORDINATICN NETWQO 706 1
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DRUG REFORM COORDINATION NETWORK

P.
52-2034866

10

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 10

STATEMENT 4

INCOME
l. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

- - - .
- - - -

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . + . .
9. MATERIALS AND SUPPLIES

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13, COST OF GOODS SOLD (LINE

10240715 793932 706

- - . .

11 LESS

052

c e e .. 3,995
e e e e 3,995
e e e e 2,069
C e .. 1,926
- - - - - - O
e e e e e 2,369
e e 2,369
e e e 300
LINE 12). . 2,069
11 STATEMENT (S) 4
DRUG REFORM COORDINATION NETWO 706 1
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p.11

DRUG REFORM COORDINATION NETWORK 52-2034866
FORM 990 OTHER EXPENSES STATEMENT 5
(&) (B) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 163. 163.
PAYROLL
ADMINISTRATION 540. 540.
COMPUTER SUPPLIES 1,378. 1,020. 168. i90.
INTERNET ACCESS 1,710. 1,265. 209. 236,
INTERNET HOSTING 2,572. 2,572.
MISCELLANECUS 0.
PREMIUMS 2,049. 2,049.
PERSONAL PROPERTY
TAX 200. 200.
LICENSES & PERMITS 107. 107.
LTABILITY INSURANCE 1,088. 1,088.
BANK FEES CHARGES 1,062. 1,062.
LITERATURE 324. 324.
TRAINING 63. 38. 25.
MISCELLANQUS 357. 957.
SUBSCRIPTIONS 131. 131.
EXHIBITING 897. 897.
TOTAL TO FM 990, LN 43 13,241. 8,290. 4,500. 451.

FORM 9990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART TIII

STATEMENT 6

EXPLANATION

INCREASE PUBLIC AWARENESS OF THE EFFECTS OF DRUG POLICIES; TC PROMOTE DEBATE
ON DRUG PROHIBITION & ALTERNATIVES; TO PRCOMCTE PCSITIVE REFORM OF DRUG LAWS

10240715 793932 706

052

12

STATEMENT (S} 5, b

DRUG REFORM COORDINATION NETWO 706 1
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DRUG REFCRM CCORDINATION. NETWORK

p.12

52-2034866

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE CNE

EDUCATE THE PUBLIC ON THE ISSUES RELATING TO

DRUG POLICY REFORM THROUGH WEB SITES,

ACTIONS ALERTS, ON-LINE DISCUSSION GROUPS, AND
NEWSLETTERS ; GREW E-MAIL SUBSCRIBERS FROM 3,800 TO 7,600

GRANTS

EXPENGES

TO FORM 990, PART III, LINE A

84,123.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOFTWARE 792. 154. 638.
TOTAL TO FORM 990, PART IV, LN 57 792. 154. 638.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
EMPLOYEE ADVANCES <722.>
DUE FROM DRCNET 501(C)3 RELATED ENTITY 3,959.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,237.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT
PAYROLL TAXES PAYABLE 4,017.
SALARTES PAYABLE 1,880.
SALES TAX PAYABLE 23,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 5,920,
13 STATEMENT (S) 7, 8, 9, 10

10240718 793932 706 052

DRUG REFORM COORDINATION NETWO 706 1
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o 4562 Depreciation and Amortization
(including Information on Listed Property) 990q_g7

Oepantment of the Treasury

p.13

OMB No. 1545-0172

1998

|ntemal Revenue Service  (99) P Sece separate instructions. P Attach this form to your return. 22;52?;”;0_ 67
MName(s) shawn on returmn Business or activity ta which this form relates denlifying number
DRUG REFORM COORDINATION NETWORK FORM 990-EZ PAGE 1 52-2034866
[p “}! Election To Expense Certain Tangible Property (Section 179) (Note: If you have any “listed property,'complate Part ¥ before you complate Part 1)

1 Maximum dolar limitation. If an enterprise zone business, See INSIUCTIONS .., 1 18,500.

2 Total cost of section 172 property placed IN SBIVICE e e, 2

3 Threshold cost of section 179 property before reduction in limmitation e, 3 $200,000

4 Reduction in limitation. Subtract line 3 fram line 2. If zero or less, enter O e 4

5 Dollar limitation fcr tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

SEPAFAtENY, SR IMSIIUCIIONS oottt oo e e ket e oL Lttt te e et et e et Lot e et e et bt te e 5
3] {a} Desanation of property {b) Cost (business use aniy) (c) Elected cost
7 Listed property. Enter amount from N 27 ..ottt 7

8 Total elected cost of secticn 179 property. Add amounts in column (¢), lines 6 and 7
9 Tentative deduction. Enter the smaller of fine 5 or line 8
10 Carryover of disaliowed deduction from 1007 e,
11 Business income limitation. Enter the smaller of business income {not less than zerg) or line 5
12 Section 179 expense deduction. Add lines @ and 10, but do not enter mere thanline 31 ...

13 Carryover of disallowed deduction to 1999, Add lines 3 and 10, less line 12 >| 13 |

Note: Do not use Part If or Part Ili below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

i

MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Inciude Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168{j)(4) to group any assets piaced in service during the tax vear into cne or more general asset

accounts, check this box, See instructions

Section B - General Depreciation System (GDS) {See instructions.)

o () Month and {c} Basis for depreciation () Recovery . o
{a) Classification af property year placed (business/investment use . &) Convention | (f Method (g) Depreciation deduction
in service only - see instructions) penoa
15 a 3-year property
b 5-year property
© 7-vear property
d 10-year property
e 15-year property
1 2C-year property |
g 25-year property P 25 yrs. S/l
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yre. MM S/L
i Nonresidential real property L 39 v, uili S
/ MM S/
Sect ive Depreciation System (ADS) {See instructions.)
16 _a_Class life S/L
b 1Z-year 12 yrs. SA
¢ 40-year [ / 40 yrs. MM SAL
“Par Hli Other Depreciation (Do Not Include Listed Property.) (See instructions.)
17 GOS and ADS deductions for assets placed in service in tax years beginning befere 1998 ... ... 17
18 Property subject to section 168(f)(1) election . 18
19 ACAS and otherdepreciation ... . .. ..o 19 g804.
“Part IV Summary (See instructions.)
20 Listed property. Enter amount from INe 26 e 20
21 Total. Add deductions on line 12, lines 15 and 16 in cotumn (g), ana lines 17 through 20. Enter here
and on the appropniate lines of your return. Partnerships and S corporations - see instructions ... 21 804 .

22 For assets shown above and placed in service during the current year, enter the }

portion of the basis attributable to section 263A COSIS . . ‘ 22 |
LHA  For Paperwork Reduction Act Notice, see the separate instructions.
216251 7.8
12-10-99 -z
102407758 7493932 706 052 DRUG REFORM COORDINATTION

Form 4562 (1998)

NETWO 706 1
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Form 4562 (1998)

p.14

Page 2

Entertainment, Recreation, or Amu

sement

Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Gertain Computers, and Property Used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, colu
through {c) of Section A, all of Section B, and Section C if applicable. ? i P Y ' mns @

Section A - Depreciation and Other Information {Caution: See instructions for limits for passenger automobiles.)

23a Do you have evidence to support the business/investment use clhimed? || Yes D No | 23b If "Yes," is the evidence written? E Yes [ | No
Type of(?roperty (b)pla[gaetdein -E”(STAESS" Co{:?or Basis mrg‘:’)’"’da““ Recgzte Me(tf:z:d/ De r;:i)atiﬂn E"?éiged
(tist vehicles first ) service uslggisrfzrg:gge other basis | (PUsineRsTvement Deriodry Convention déduction 5301&%2979
24 Property used more than 50% in a qualified business use:
%
%
%
25 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
;o % S/L -
26 Add amounts in column (h). Enterthe totalhereandonline20,page 1. . 26

27 _Add amounts in column (i). Enter the tetal here and on line 7, page 1

those vehicles.

Section 8 - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other *more than 5% cwner," or related persen.
If you provided vehicles to your employees, first answer the questions in Sectian C to see if you meet an exception to completing this section for

28 Tota! businessfinvestment miles driven during the
year (DO NQT include commuting miles) ... .

29

30 Total other perscnal {noncommuting) miles

31 Total miles driven during the year.

Add lines 28 through 30

32 Was the vehicle available for personal use
during off-duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

Total commuting miles driven during the year __.

(a)
Vehicle

(b
Vehicle

(<)
Vehicle

{c}
Yehicle

(e}
Vehicle

]
Vehicle

Yes

No Yes No Yes No Yes No

Yes

No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners ar related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, incluging commuting, by your

employees?
36

37
38

the use of the vehicles, and retain the information received?

39

Do you meet the requirements conceming qualified automebile demonstration use?
Note: If your answer ta 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or mere owners
Do you treat all use of vehicles by employees as personal use?
Do you provide mere than five vehicles to your employees, obtain ifermation from your employees about

Yes No

f ! Amortization

(a) (b) {c) {d) (e Y
Dlescription of cests Cats amertization Amartizable Code Amortization Amortization
) hegins amount H i for thi
40 Amortization of costs that begins during your $998 tax year:

41
42
SRR 15
10240715 793932 706 052 DRUG REFORM COORDINATION NETWO 706 1

~
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. 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
» See separate instructions.

990

99) P Attach this form to your return.

p.15

QOMB No. 1545-0172

1998

Attachment
Sequence No, 67

Narne{s) shown on retum

DRUG REFORM COORDINATION NETWORK

Business ar activity to which this form relates

FORM 990 PAGE 2

l ldentilying number

E2—2034866

Epm Election To Expense Certain Tangible Property (Section 179) {Note: If you nave any “listed property,"compiete Part V bafore you complete Part 1.}

1 Maximum doliar limitation. If an enterprise zone business, see instructions ... ... 1 18,500.
2 Total cost of section 179 property placed In S8IVICE e 2
3 Threshold cost of section 179 property before reduction in Ilmltatlon .................................................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 fromi line 2. If zero orless, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. if married filing
SODATALENY, SEE MU0 o ittt i ittt e st e oo et e ottt s et e oee et e et et ss e e et e s s e st a e pe et e 5
6 {a) Description of property {t] Cast (business use only} {c) Elected cast
7 \isted property. Enter amount fromiin@ 27 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 8 and T o 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 1997 e 10
11 Business income limitation. Enter the smalier of business income (not less than zero) orline S ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than fine 11 ..o
13 Carryover of disallowed deduction te 1999, Add lines 9 and 10, less line 12

»| 13 ]

Note: Do not use Part If or Part llf below for listed property (autormnobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

EE

7 MACRS Depreciation For Assets Placed in Service ONLY During Your 1588 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168()(4) to group any assets placed in service during the tax year into one or more general asset
accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (See instructions.)

. () Month and (c) Basis for depreciation (d) Recovery o .
(@) Classification of propery year placed (husiness/invesiment use : (e) Convention | {}) Method (g Depreciation: ceduction
in service only - see instructions) pefiod
15 a 3-year propery
b S-vear property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. ; Fosi
h Residential rental property : ZLE M —
/ 27.5 yrs. MM S/l
. . ) / 39 yra. MM S/l
i Nonresidential real property / MM S
Section C - Alternative Depreciation System (ADS) (See instructions.)
16 a Class life siL
b 12-year 12 yrs. S/L
c d40-year / 40 yrs MM S/L
t Partilll Other Depreciation (Do Not Include Listed Property.) {See instructions.)
17 GDS and ADS deductions for assets placed in sefvice in tax years beginning before 1998 . ... 17
18 Property subject to section 188(){1) election 18 -
19 ACRS and otherdepreciation . . i 19 | 1,133.
Earﬂvi Summary (See instructions.)
20 Listed property. Enteramount from ine 2B .. 290
21 Total. Add deductions on line 12, lines 15 and 16 in cclumn (qg), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ... 21 1,133,

22 For assets shown above and placed in service during the current year, enter the
pertion of the basis atinbutable 1o section 263A costs |

22

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

216251
r2-16-39

S0240715

16

793932 DRUG REFORM COORDINATION

706 052

Form 4562 (1998)

706 1
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216252
10-12-

102

p.16

4562 (1998) Page 2

Listed Praperty - Autormobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns {@)
through (¢) of Section A, all of Section B, and Section C if applicabie.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automabiles.)

23a Do you have evidence to suppart the business/nvesiment usa claimed? [:] Yes [:| Ne [ 23b If "Yes,' is the evidence written? D Yes D No
(a) (b} ate Bugi:lzess/ i Basis f ie) iation " o ) ) Eler(:it};d
i IS for deprecia i b,
Dpeapwey, | dn| mimh | Selo SRS ety e | | it
24 Property used more than 50% in a qualified business use:
%
%
%
256 Propery used 50% or less in a qualified business use:
. % S/L- [
% S/ -
T % S/ -
26 Add amounts in column (h). Enterthetotalhere andonline 20, page 1. . i, | 26
27 Add amounts in column {). Enterthetotalhereand online 7. page 1 ... ...

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietar, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {e) {d) {e) n

28 Total businessfinvestment miles driven during the Vehicle Vehicls Vehicle Vehicle Vehicle Vehicle
year (B0 NOT include commuting miles)

29 Total commuting miles driven during the year

30 Total other personal (noncommuting) miles

31 Total mites driven during the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Woas the vehicle avaliable for personal use
during off-duty hours?
33 Was the vehicle used primarily by a more
than 5% owner or related person? ...

34 |3 another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons.

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

BITIBIOYERET L. ...ttt ottt ettt ettt ettt et h e et s e e e e e e s eh eS8 E s S et A1t A2 L1 £ koS eA e £ et £4 e Ree 1R R e s e e et h et h et s
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

37 Do you treat all use of vehicles by employees as personal use?

38 Do you provide more than five vehicles to your employees, obtain information from yeur employees about
the use of the vehicies, and retain the information received?
38 Do you meet the requirements conceming qualified automebile demaonstration use?

Note: If your answerto 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.
b | Amortization
(=2 (b (c) (d} 0]
Descriptian of costs Date amaorization Amortizable Code Amartizaticn
neging amaunt section far this year

Amortization of costs that begins during your 1993 tax year:

58 17

40715 7923932 706 052 DRUG REFORM COORDINATION NETWO 706 1
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p.18

FUNN e d WU . "‘Hlf""-"-'“'-" L I IR IV I VIR ETEN LB RV i Ry 1] =]
{Rav. June 1098) Certain Excise, Income, Information, and Other Retums OMB No. 1545-0148
. P Flie 3 separate applicatlan for each retun.
s | (] paslo np
Name ' Employer Identification number
Plaasa type or DRUG. REFORM COORDINATION NETWORK 52 2034866
print. Fllg tha Numbar, straet, and room of suite no. {or P.0. box no. i mall Is not delivered to street address)
original and ons i .
topy by the dus .
dats for fiing 2000 P STREET, NW, NO. 615 .
your ratum, City, town, or post office, stale, and ZIP cods, For a tareign addrass, sea Instructfons,

WASHINGTON, DC 20036 ﬁﬁ’*/f—/?’fj

Nate: Corporate income tax retum fifers must use Form 7004 to request an extension of time (o file. Partnerships, REMICS, and

trusts must use Form 8736 to request an extensio ‘ mr 1065, 1066, or 1041. _
1 | request an extension of time unti % . to file (check onty one):
[__1 Form 706-65(D) Farm 990-7 (sec.401(a) or 408{a) trust) (] Form 1120-ND {sec. 4951 taxes)

D Form 8612
[ form 706-65(T) C_J Farm 9907 (trust other than above) [ rorm 3520-a (I romas13
[X] rorm 990 or 990-£7 [T Form 1041 (estate) Ll rorm 4720 L] rormaras
{_J rorm 9s0-aL [ Form 1041-a (1 rorm 5227 (] Farm 8804
[T Form 990-pF (3 rorm 1042 ] rorm 6089 1 Form 8831

H the arganization does not have an office or placa of business in the United Slatas. checkthishox ... . ™ 1

22 Forcalendar year 19 _98_ . 01 other tax year beginning and ending
b Ifthis tax year Is for lass tham 12 months, check reason: f:] Initial retumn (] Final retum D Changs In accounting period
Has an extension of time to file been praviously granted for this lax year? D Yes [E t

Stata In detaft why you need tie extension

OUR TINDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS HAVE NOT COMPLETED THEIR

EXAMINATION OF OUR BOOKS. ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

| e~y

93 Ifthis farm is tor Form 706-GS(D), 706-GS(T), 990-BL, 980-PF, 990-T, 1041 {aslate),i1042,—‘ri2*01-.’ib"{47‘2n, "
6069, 8612, 8613, 8725, 304, or 8831, enter the tentative lay, ipss any nonrefundable.cr

H
L1 N 7: 1 I $
b Itthis form Is for Form 290-PF, 920-T, 1041 (estate), 1042, or 8804, entar any rsmnd?aﬁglrm&rncz 3 Fqgg Eg
estimated fax payments mada. Include any prior year overpayment allowad as a credi§ o

I L ISP

&

RPN

¢ B2lance dua. Sublract fine 5b from line 5a. Include your paymant with this form, or c!epusﬂﬁdtlﬂu N DT

couponifrequired. ... ... P

N/A

Signature and Verification

Under penaities of parjury, ! declafe that | have examined ihis form, Including accormpanying schedules and statements, and ta the best of my knowledga and belief,

it is {rus, corract, and complale; and that 1 am aptﬁorized to prepare this form.

.. y P { -
Signaturs bi}%/' / j7t’7/ %a’/f ' Tiuehg‘,(@C:’Um D \ PQC‘O(\ Dale 1»5/! S / qq

FILE ORIGINAL ARD ONE COPY. Tha 1RS will show telow whather or nal your application is approved and will return tha copy.

Notice to Applicant - To Be Completed by IRS

We HAVE approved your appiication. Plaase attach this form to your return.
[:] Wa HAVE NOT approvad your application, Howavar, we have granted a 10-day grace persiod from the tatar of the date

siown beiow or the dus date of your retum (including any prior sxitenslans). This gracs pariod Is considerad a valid

extansion of time for elactions otherwise required to ba mada on a timedy retum. Pleasa attach this form ta your retumn,
:] We HAVE NOT approved your application. Afler censidering your reasons stated in iterm 4, we cannot grant your raguast for

. an extension of thme lo fite. Wa are not granting the 10-day graca pedod.

(] ws cannot consider your appllcationj becauss it was filed aRar he due date of the retumn for which an extansion was requasted.

Othar:

By:

Birsclor

Data

[f you want a copy of this form to be raturnad o an address other than that shown above, please enter tha address to which the copy shovld ba sent,

Name

Pleass | MAY & BARNHARD, PC, CPA

T¥P® | Number, strest and room or suite o, (a1 P.0. box no. if mail is not delivered to street 2ddrass)
or 4840 CORDELL AVENUE

Print City, town, or post office, state, and 2! code. Fora farelgn address, see Instructions,
BETHESDA, MD 20814
LHA For Paperwork Reduction Act Nollce, ses saparate fnstrucilons,

813941
02-13-99

Form 2758 (Rev. 5-38"



